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2a, 


— THEREOF 23. NAME OF CEM METERY OR GREMAIORY 23d. LOCATION (City town or county) (Stee) 


Wir-/2- iG | SSFe — pee lh aS xy Lena 
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MM FOLDS Bore M11 SLD Boe WSC) NOR 
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WE wor] tte, @) 
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ier OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. _ 
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Bz are ee ~—— 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, if institulion: Residence before admission) 
2s s. COUNTY a Fg b. poss 
2a 1 TA Lha sy ___ MARYLAND Laad __ Albot 
ey b. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAY IN 1b ©. aon ae WN (If outside corporate limits, write eee and give neerast town) 
a writa RURAL and give nearast town) | aL 
z- “EASTON :; Pxays |X BASteN (Ru wad) 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street ad = | & STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
_MeEmoak: AL 
3. NAME OF First Middle Last 4, DATE Month Day 
DECEASED 


OF 

Beare oe ey AX 
iF UNDER1 YEAR| 
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(Typa or Bet sabe LLA OOK Ai. MAY Coo LEFF | 


| 5. SEX 6. COLOR OR RACE ED [R] NE B. DATE OF BIR 
7. MARRIED i) NEVER MARRIED [| | 9. Sais ea iar 
F i e9Lo wipowep [] pivorcep [_] NV 0) VU, AL yrs. 
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oker Om estic_ 
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‘AS ORCEASED EVER IN U.S. ARMED FORCES? | 16f SOCIAL SECURITY NO. 
n nkown) | (Ifyesgivawarordatasofsarvice) 
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retained by the hospital or attending physician. 


;CTOR: After this certificate has been si 


be 


al 


page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSIC 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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1 eony. DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before admissign) 
2 
o «STATE Maryland b COUNTY (Caroline 7 


b. CITY OR TOWN [if outside corporate bimits, | ¢ ee ae STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give. town) WV. / 


‘Qe: Féderalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat er d. STREET ADDRESS. ~, 


Middle Month 


if 206 Bloomingdale Avenue 
eee 12,121 9 oe berg =~ : 


“Recent ve Td Dens AN s aa ae ae 


3. SEX 6. COLGR OR RACE) 7, ed MARRIED oO 7 TAGE linven = FUNDER AR i aS HR 
Months ys urs 


Male White wioowto[} _pworceo[]| March 26, 1892 70 ye" 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Th, BIRTHPLACE (County & Stele, or foreign country) ete es OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Secretary-Treas|Maryland Plastics, Inc. Philadelphia,’ Pa.) U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel R, Davis Caroline Breigh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates ofservice) 
No 215-01- 1140 | | Mrs. Anna M, Davis, Federelebure, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ae and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le face fon tt 1 Ahhh NH da 
WMMEDIATE CAUSE (2)__ 4 ae . - . 

DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause “al 
(a), stating the underlying ( OUETO 
cause lest, (e) = ——— - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a]| 19. WAS AUTOPSY 


PERFORMED? 
| ves [] no Wf 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. ‘(City er town) (County) (State) 
Hour a.m. While __Not While foctory, street, office bldg., ete.) | 
19 ot work at work 


MEDICAL CERTIFICATION 


Bem. : 
21. 1 certify that {I) (this hospital) attended the deceased from... JES se 1 ae to....F , 96% that (I) (we) last 
de all. 
MED. 


saw the deceased alive on.. 9S, and that death ene at from the causes and on the = stated above, 


220, SIGNATURE * 
ATTENDING STAFF 
to mp, | PHYS. oo. pirecror [] PHys. [} 


22c. PHYSICIAN'S | S 


22d. ADDRI 
NAME Hon sreW TARR ov “ foun 


22b. DATE 


230. BURIAL, Ai CREMATION, 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY a. LOCAT ON (City, town or Eon) 
Ne (Specify) 
al Nov.5,1962 | Hill Crest Cemetery Federalsburg, Maryland 
2 Ul FERAL bree S SIG ADDRESS: 25a. REC'D BY REGISTRAR REGIS JRAR'S SIGNATURE 


Gp Glew Vucloraehass, Ind oarNOV 9 W962 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
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3 ad BAG SI—_§_ 122 Mj ten 23) Fi iag: Leo-4 2 13643 
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2 14 -£ MARYLAND Vrs, LAN D ALB C7 
= sa) b, CITY OR TOWN [if outside corporata limits, “¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if #utsida corporate limits, writa RURAL and give al town) 
Ba write RURAL and give nearest town) | és ' 
E53 5, LASS 3B ty. | F ASTeN i 
AC d. NAME OF HOSPITAL OR INSTITUTION [if not jn hospital, give straet/addrass) 7 ~d, STREET ADDRESS >. IS RESIDENCE 
& ae S ON A FARM? 
_Aasp ith, or S Haney sep ST reo EY 
First iddla Last DATE Month Day Yaar 


DECEASED 
{Trea or prin LA AM Fai i WA Ye Ave IF SEATH Be Ae 96 


i 
fy event, within 72 hours after deat 


Then please remove carbon papers! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


5. SEX if fe os OR RACE|7, MARRIED (AT NEVER MARRIED [_] | Wh ATE OF BIRTH J. AGE (In yaers |IF UNDER YEAR| IF UNDER 24 HRS. 
birthdey} [Months| Days | Hours | Min, 
ee WIDOWED ivoreeo | VhLod he “3. U2 yrs. ir | 
10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | il. nee "(County & State, or feraign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
\ done during-erexy of working life, avan if ralirad) ay Oy 
77 emerery J2xTen es OLCHESTE, [J ARJCAWD Yn oO Ai 
13, FATHER'S NAME |) a aS ER’S MAIDEN NAME : 


W. #. Dieiole (A-ROA RET Coerep 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 5 _whedwnnr Address PIRES TE im 
(Yas, nayor ynkown) a aie a ea - Pe 
Me o WP Br 59/4 AKEESEL Des NE hammeperee se STD 


“| 18. CAUSE OF DEATH [Enter only ona cause pe the (a), (b), and ( oe INTERVAL BETWEEN 
f; ON: 
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IMMEDIATE CAUSE (a) , CLL x ae varr7 of g Ws Ls 


oath? oct 4 tf Ng PRE I Lx pretYer oe: 


geva rise to immadiate causa 
{e), stating tha underlying ( DUETO 


couse last. oO) < nee ee ee 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, ET Sah elas 


vet ve 


-transit permit. 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ; 201. (City or town) ~~ (County) 
Hour e.m. 


Whila Not While factory, street, offica bidg., ete.) | 
at work [7] at work [ ] | \ 


19 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hos 


wee W9enccy that (I) (we) last 


2. I certify th ae, 
M, from ihe causes and on Pe date stated above, 


TT: 


director, page 3 should be detached for use as the bi 


saw the deceade nd that death oben at 
{ 220. SIGNATURE "2 2b, SATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 4 
O70 CERTIFICATE OF DEATH Loud 
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1. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 


Tact, (Varpand | OSA 


We. USUALOCCUPATION (Give kind of work 
done durin most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 


| Heese Kserée | 
FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Wit pRa Beeb ear Tey | Hesrer ELEN Keay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ya (Ifyes give weror detesof service) L) 
= LNENE aS. HesteR Oren BAY. ope Lag 


/18, CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Wi oe - 


. IMMEDIATE CAUSE (6) 
f DUE TO 


Conditions, if eny, which (b 
geve risa fo immediate cause 
(e), stating the underlying DUE TO 
cause lest. {e). “ 
DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)| 19. WAS AUTOPSY — 


‘32 2 Pe 
& ff 1. PLACE OF DEA’ - 2. USUAL RESIDENCE (Where deceased livad, If Institutlon: Residence Before admission] 
re) e. COUNTY. e. STATE b, COUNT _— 
2 ALOT MARYLAND BRI LAND Ad Be7 
=u a b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
zat RURAL and givg poarest town) 
acy Ba. OAK Zs Teva Oak ae 
es Y d. NAMEDF ae, OR On {if not in hospital, give stredf address) d. STREET ABDRESS 1S RESIDENCE 
” IN 
ya tojar O A, Nong yes [] NO 
4 a = aes eee 
a f OF First last 4. DATE Month Day Year 
Q DECEASED or Ne 
E aad pa EvraneTy Fauhtn CA SARS ceili EA ba 
= 5, SEX [6 COLOR OR RACE|7, MaRRieD ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yee TF UNDER 24 Hi 
Fa ECE last birthday) "Mentha Days 
= wivoweo [[] _bivorceo [] Nv, *S £7 | 
$ 
< 
FS 
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13. 


The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 


= PART Il. OTHER SIGNIFICANT C 
Aig < | PERFORMED? 
Ols "i hat yes [] NO iva 

Ez 200. ERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 

& | On CONTRIBUTING L] CAUSE OF DEATH 

G ]UF ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY —- Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

= FisaPhlate- While __ Not While factory, streat, offica bldg., etc.) | 

= p.m. 19 ‘at work at work ij 


‘CTOR: After this certificate has been signed by the attending physician and completel 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


21. 1 certify that (I) (this hospital) attended the es from Jf ro. WOM AD...... ese Fa (1) (wwe) last 


, and that death occurs rg M, ake the causes and on the date stated tated above, 
“22b. DATE 


V7 a me oO MAL? Gee 


a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae | 
8g M 22d, ADDRESS . 
a | fen 
a Ale > = d BA Lia: oes 
=py Te, [BURIAL 7 CREMATION, | 23b. ATE THEREOF 234, LOCATION (City, town or county) (Stete) 
Eee HEMEVAL (Spocity] 
20% tO, L4 gr| 
YR AIS (4) LLLE 25a. REC'D B Pac a Reapypans aber 
15M 7/61 Leroy 7 mo. DATE NOV ¥ a 6 


eS a) 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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[nl 


ez 
oz 
£3 1, PLACE OF DEATH ‘ 2. USUAL RE! yi iy rT lived, If mee 1 Re jore edmission) 
25 e. COUNTY A e. STATE b. count 
SNe LBo T z MARYLAND || 
ah b. CITY OR TOWN (if outside Syece a . LENGTH OF STAY IN Ib e ey OR TOWN A. oul Kia ad limits, write fee end x. neerest fown) 
Bao ‘write RURAL end give “ee rita 
eae [ae Js EAS —_— a 
ts 4. NAME OF HOSPITAL OR ERS tif aw in howpitel, give sirest edgfess) od, STREET ADDRESS e. 1S RESIDENCE 
, $ x | v7 E ON A FARM? 
B44 — Memo kick 2 i m VL, aN a vis (] Not 
re NI . bit Tea First ELLey = Last 4 aay ‘Month Yeer 
oa’ F 
(Type or print} Beg He DEATH 
Bae |__Mype or 3 hv, Ig. 9 G2 
eae i &. GOLOR ac, RACE|7. MARRIED VER MARRIED Len a. a Ri f 9. AGE (In yours |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
£8 (2 (7 last bicy ee /Months| Deys | Hours | Min. 
3 fP) 02, eC wicowep[] _vivorceD (] ae” 
ace - USUAL OCCUPATION (Give find of Bed Tob, KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE =o 7 Stete, or (ren country) iD CITIZEN OF WHAT COUNTRY? 
3 é 3 dons durinpmost of working Iife, even if retired) | 
He bres dic Ouse wife | StS SA 
S gs 7 PA 14, MOTHER'S MAIDEN NAME 
2-2 o % jj ‘ ’ 
Bag 0. A . if 5 : a oe a) MO ae = = 
2s. ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ee Address 
aes fe ptowe? | ttveeaive weror dotes fservies 5 
ee 
BE e - CAUSE OF DEATH [Enter only one cau: lineAge teh (b), end ( INTERVAL serwein 
aE. ONSET AND DEA 
55 PART 1, DEATH WAS CAUSED BY, A ye Za 
aS IMMEDIATE CAUSE {e}_ ; MM LZ Lt Lihue Be E az. ee 
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a2 en /L /0 fps, _—Ridgely Dew s, 
( d. NAME OF ated ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
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= oe fee ~ “= a 


13. FATHER’S NAME "| 14, MOTHER'S 


dew SCeenoNce | CHARLSTTE GALLDdW a4 
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zs 5 E ne 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] ee INTERVAL BETWEEN. 
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segs a 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el]19. WAS AUTOPSY 
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23 iF PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived, H Institutions we ‘before ae 
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oe TA bot — | 2 
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PART I. DEATH WAS CAUSED BY; v 
IMMEDIATE CAUSE (2) VE — 
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20d. INJURY OCCURRED 
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230, BA orecii) a =f 
Ho Ta WE 


23d. LOCATIC | (City, town or auntyl “[Steta) 
po Sa — hd - 
pol Ts Z- a. YW Wd 
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death. Page 4 


TO FUNERAL 


TO HOSPITAL OR feet beth iS PHYSI 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


aos 
a" ,CERTIFICATE OF DEATH i36o a 
ae iiem 2 from birth certificate iw = 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If Insiitution: Residence before edmission) 
52 a. COUNTY — 
be tlle a. STATE b, COUNTY 
en Bol MARYLAND Maryland Talbot 3 
=0 &. CITY OR TOWN [if outside corporeje Hmits, ©. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
Be write RURAL end giye nearest al 7 
eS St. Michaels ws 
o d, NAME OF HOSPITAL OR 1ST OW =f. not in ital, tds Lh a f = STREET ADDRESS . IS RESIDENCE 
v ON A FARM? 
m2 aah or EN Prospi ph 101 Lee Street ves D1] No] 
ry RAM eS Last 4 ‘DATE Month Day r 
Et ws 
3 s I {Type or print) Beh Jy 4 ah 0 sp Vv DEATH LY, moe 19 6 
= 5 —-[6, COLOR OR RACE aprien [Never aw a JF UNDER T YEAR| IF UNDER 24 HRS._ 


oy Min. 


Months ao) “Days 


Ti, BIRTHPLACE ee ny & a country) | 12, CITIZEN =. we COUNTRY? 


Tae Bitley g/m en a 


Address 


7 8. DATE OF BIRTH 2 snarl 
ry: 
La ale Neck CIO wipowED [-] DIVORCED iW) i. 27 like 
kind of work 


USUAL ‘CUPATION {Give 10b. KIND OF BUSINESS OR INDUSTRY 
done during 9 ‘ONE jfe, even if retired) 


13. FATHERNAMI 


Stn 
15. WA: eth, FE etl. od, 16. ee 


{Yas, no, oF unl a) arent ee Z A @ 


18. CAUSE OF Seat lawns r only one cause per line for {a),{b), and (e).] x F TNYERVAL BELWEEN 
e ONSET ANSSBEATH 
PART |, DEATH WAS CAUSED BY: Lea 


IMMEDIATE CAUSE {e), 


d by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni, 


a 4 
} DUR 


et 
DUE TO i: 
te) 


Conditions, if any, which 
gave rise to immediate couse 


igne 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


{a}, stating the underlying 
cause last. i 


NO 
A 


H BUT NOT RELATED TO AHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


MD. aaa BiEcTOR 1 pays. [] Late Mage 


death. Page 4 


TO FUNERAL 


RIAL, CREMAWON, ab. DATE THEREOF 23c. WA Pe TERY OR CREMATORY ics TOCATI iCity, hee ‘er county) ( i 


-/ tuo ab MAn 


VR AIS (4) ERAL DIRECTOR’ HO) whe pos 
1SM 7/61 5 ead 
“he if 


-OS15 7 - ge 


% 
< 
5 
3 
e-) 
2 
8 
3 
2 ea PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 
§ S | PERFORMED? 
Cas YES NO 
ues S »! x a Se et 
$ © }20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. Enter nature of injury In Part | or Pert Il of item 1B.) 
& “ak & | OR CONTRIBUTING L] CAUSE OF DEATH 
Wee & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
DOGS 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stete) 
By é fooe a While __ Not While factory, street, office bldg., ete.) | 
2 Sa = i. 19 e} work at work { 
a 
feo . 1 certify that (I) (this hos iis) attended the degeased fro: 1%0.fH40.....4.. 19. ar (I) (we) last 
q BO saw the deceased alive o1 es nan mani and that death Seabed apo, from the causes and on the date stated above: 
& nae 22b, DATE 
° STAFF SIGNED, 
z 
Pay 
oS 
a 
a 
fe 
Eo 
° 
A 


250. mae BY. ese pose gad — 


5) 


id completelygl 


ian an 


. 
2 
5 
2 
3 
be 
a 
nN 
= 
= 
$ 
a] 
ne 
4 
FI 
Hy 
x 
5 
2 
: 
- ee 
& 
4 
7 
8 
uv 
i 
#2 
zi 
£ 
= 
£ 
5 
g 
z 
a 
A 
2 
FS 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physic’ 


be 


eS 


director, page 3 


be 


should be detached for use as the burial-transit permit. Then please remov 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mh ae 


Pr; CERTIFICATE OF DEATH 4366 ol 


7. PLACE OF SE 2, USUAL RESIDENCE (Where deceased hived, If inslitulion:. Ts y before admission) 
cea a. STATE b, COUNTY 
MARYLAND Maryland Talbot 


b. CITY OR TOWN [if outside corporata limits, e ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 


write RURAL and e, ee yy ee HIS 2 ba Easton = Rural 


d, NAME OF HOSPITAL’OR INSTITUTION (if not in hospital, give street address) n d, STREET ADDRESS ~ . Pate ie 


Ae morale : : p __R.F.D. #1 ves fE] No [I] 


‘3. NAME OF rst ~ Middle . DA font ‘Yoer 
DECEASED 


fie creat) MARY ELLA - A, Beare oy 2 19s 


3. SEX ~ |S COLOR OR 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED JX] fast bahey) on or jie 


Female Negro wipoweo [] _ivorceo [-] tf U, Pata — ms. 
BIRTHPYA\ 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Infant ~ __ None Easton, Maryland UsSiAS 


13, FATHER’S NAME "| 44, MOTHER'S MAIDEN NAME 


Winfield Johnson Betty Spry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive werardetesof service) 


No None Winfeeld Johnson, Easton, Maryland, R FD #1 
18. CAUSE OF DEATH [Enter only one cause per line for Yel, (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: t e ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ . fgets a Per 
vor P ant 
ep 4 DUE TO ns / 


5, x ’ | 
cise by Nehich (b) TIL ee ee ee a | 
| 


gava rise to immediate cause 


(a), stating the undertying DES) 7. a 
eatee bets — te LES LE | 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘oe AUTOPSY 


ERFORMED? 
YES Bal 
20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) . 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, a Df, (City or town) (County) (Stete) 
Hour a.m. While Not While. factory, street, office bidg., etc.) 
p.m, ” at work at work 
. I certify that {I} (this hospi if he the deceased fronyp. 


sew the deceased alive on. 
220. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING, STAFF 
PHYS. biRECTOR O01 Pays. 2 


22¢, PHYSIGIAN’ me) 22d. Ie. 
NAME 


d ANS ot 8 8 ae 


23a, BURIAL CREMATION, Zab. DATE THE x 23, NAME OF CEMETERY OR senile 23d. ben ft (City, town or county) 
Fae OVAL Specify) 
Buriat Nov.29,1962 | Petersburg Cemetgry Near Hurlock, mccain 


DIRECTOR'S SIGNATI DRESS, 25a. REC‘D BY REGISTRAR | 25b. aes s Hanbig Nh 
ie one DEC S 1962 fChorbic ectpe 


Do 515 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13679 CERTIFICATE OF DEATH 83 


e- 


2. USUAL RESIDENCE (Where aacsums lived, If institution: = dus iS: admi 


i ) 1. PLACE OF DEATH " 
COUNTY 
wy Z / B-/, (be & wean | °°" Maryland °°" earcling, ~ 


g2Ve risa to immadiata cause 


4 
ad 

@ 

v 

an ae ee LS. ES | eens a pe —— 
2 528 b. CITY OR TOWN (if outsida corporate limits, | . LENGTH OF STAY IN 1b €. CITY OR TOWN {if outsida corporate limits, writa RURAL and give nesrast town} 

~ es ‘ write pe give neargst town) St Hand 

OES 7 Sty | Cn enderson , 

Svs . es = + “at - f° ae 
= yes ad. NAME OF ee ‘OR INSTITUTION (if no! in hospyel, give street address] || _—«d, STREET ADDRESS | ®. 15 RESIDENCE 
<3 ” ON A FARM? 
: ES be TD EsnoR, ye / \| None yes [] NO 
3 $= 3. NAME OF Ti 1 r 
3 oN Bay pea rst Tost 4. DATE Month Day Year 
3 aN rf izceantenint S¢+y 2E. 

g fae Pees Se AF = Chy Son DEATH 4/ 2 1962 
‘3 5 5. SEX 6. COLOR OR RACE) 7, MARRIED [ NEVER MARRIED [-] | 8- OATE OF BIRTH \9 ja win IF UNDER 1 YEAR| IF UNDER 24 H baa 
we) . i Months) Days | Hours | Min. 

- 8 Male White __ | wiboweDX] pivorcep [] (1-11-1886 | 96°" i | | 4 | 

Fi a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or ae 12. CITIZEN oF Weare COUNTRY? 
= 3 done during most of working life, even if retired) | | 

5 36 | Janitor Retired | Finland | U.S.A 

e 2 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

vs 8 

g $8 No Reco | No Record 

ey = 15. WAS DECEASED EVER IN U. ‘ORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “I4 HoodsStreet “4 
2 £8 (Yas, no,_or unkown) | (Ifyaso! or Bates ofsarvice}| ry x 

einer le ap Oy 109% -22=5560 RoW. Riepke guiney » Mass. | : * 
- 18. CAUSE OF DEATH [Enter only ona J, (b), and {c).) [ VA atteARL ge =: 
INSET AND DEAT! 

3 PART |. DEATH WAS CAUSED BY: C “Cle is he 

s IMMEDIATE CAUSE (a) Cre bras Zz Cocan prekézes 3 yas ZA 
5. , 

2 4 K, DUE TO 

2 Conditions, if any, which (b) 

o 

= 

= 


i 190. Sani (I) (we) last 


auses and on the date stated above. 


. 1 certify that (I) (this hospital) atyended the deceased from.....4.¥/]. z 
[and that cigs saben nd at Zafer” from the 


ATTENDING STAFF 
Mo. | PHYS. a” eon O pays. 


retai a 
TOR: After this certificate has been signed by the attending physician and completely, 


a 
Fa 
3 
a 
2 
nee 
2 
s {a}, stating the undarlying DUE TO 
= causa last. a Pe? (c) 
Ae — = 
ae hz 19. WAS AUTO AUTOPSY 
i] 2 PERFORM 
Oa 3 ; ) Z “ee ves []_ No 
re = | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part f or Part Il of itam 18.) 
& & | op CONTRIBUTING [] CAUSE OF DEATH 
ze © |e EITHER, NOTIFY MEDICAL EXAMINER) 
= eR bs a 
oF & |[Boe. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} (tata) 
25 g Hedy éeter, Mgr CNSEWies. | factory, siraei, offica bldg.., etc.) | 
e rt *h p.m, 9 at work at work | ' 


saw the deceased alive on, 
22a. SIGNATURE 


* 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


ata fri ae a PS A 
bs as 2e. RUEICIAN: Bi 22d. ADDRESS 
NAME (Typa! oF 

popes | Ke L ; CBA Lon / fa. 
Qs P 23a, BURIAL, CREMATION, | 23b, DATE THEREOF RC 23d, LOCATION ( town or county) “isiaie} 
in REMOVAL, (Specify) 
ove Butial 114-62 — laware — 
a ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

15M 9/60 


i; Boebater/: Fx Misthfes Hiernabec, oi | DATE NOV 7 9 2 ft Chay Be ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3680 CERTIFICATE OF DEATH 13684 : 


— 


s 82 pO. in 
5 23 i. a DEATH, 2, USUAL RESIDENCE (Where deceased lived, If Institufvon: Residence before admission) 
2 a : 
3 ro Talb lbal pees * STATE Maryland ». COUNTY Dorchester 
+ >e 3 b. vs OR iC N ; ‘outsi Ese “ye. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
t a a give neerest town! 
Ry eb Ghes Federalsburg - Rural AG yar Zl 
re See. tees 9 Vn! od. 
#4 6: Ral = Za ‘OF Te ‘OR INSTITUTION (i not In hospitel, give stree! address) a. STREET ADDRESS oS RESIDENCE 
3 3 44) na Federalsburg - Eldorado Road 
3 Cyn ojPla eder 4 | ves 
mm 2 owt: fe ¢ ay : a 
B B5,- 3 NAME OF First Middle “Tas ]* BR “Month Dey 
oc 
7 q 
3 a © FEM SE ET Got sat ll nin 
SEX 6. COLOR OR RACE/7, marnieo PE] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years F 7] 
2 2F jest birthday) |"Months| Deya | Hours | Min. 
as> Female White wow E]  pivorcen]| July 17, 1912 56° | 
A $ ts. | 
g 5 $ P The. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Siete, or foreign country) AIZEN OF WHAT COUNTRY? 
ea) na during most of working life, even, if retire: 
= 35 = Dietitian at North Dorehester School | Caroline Co., Maryland U.S.A. 
oe _ —~ = _ = an = e — — — 
3 aoe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 52 Ruth Griffith 
sae Jesse L. Reed : | 2 oe 4 
oe SEs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 328 {¥os, no, or unkown) | (Ifyes give werordetesof service) 
B22 _. _No= ___| 213-16-7219 | Mrs. William Fisher, Federalsburg, Maryland _ 
a rey ad /] 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).]_ | REVAL BET WEEE 
pres £ 6 PART |. DEATH WAS CAUSED BY; j 
es pars IMMEDIATE CAUSE (e)_ her el, neh hc ee hag ad __|_ 4% sii 
fas¢8 Sat 30 > DUE TO 
ze $= § Conditions, if eay, which (b). ce i 
es ees geve rise to immediete cause 
=e Z Bs ' {a), steting the underlying DUE TO 
2 5e2s cause lest et = meee. -.. ore * 
me $ Fie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR i WAS AUTO SY 
aS a= fs = 
Vgtes. C & yes [] oy.4 
Reeas 
vn = Vv - — _ = _ = = 
Ee $25 © [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert {or Pert I of item 1B.) 
Cr ee ee ea 
£Ei7~s 4 
£35 ‘ —s = 
Sgsr % |Z0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
g 2 st g fa ffice bid yt 
Sug ss s my ral Whil Not While clory, street, office bldg., etc.| 
pisses |e] ot Cee 
a2 a 
S 2028 21. | certify that (i) (this hospital) attended the deceased from....//. VZV... veer 19%.%2, that (1) (we) last 
2 
* 2 saw the deceased alive on.. om... and that death occured save om, from the causes and on the date stated above. 
G4 22e. SIGNATURE as 22b. DATE 
° ATTENDING MED. STAFF SIGNED 
a pe 3 taoth J... . mo. | PHYS. DRT pinecror [] pays. [J 12 Ayre ox 
B $a Re | Fe. wartaets = ; ‘Wad. ADORESS 7 oe : : 
NAME (Type}— le 
BO Bee Wet HeResre W/ wen akin | Cafe __ hag: nto 
ge m ge aa. vA "CREMATION, /23b. DATE THEREOF Pe ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1dwn or county) . 
on: a 
er ces ai Nov.14,1962 | Washington Cemetery Hurlock, Maryland 
VR AIS (4) 


15M 7/61 


ERAL Da FYNERAL DIRECTOR'S SIC SIGI ADDRESS 2Se, REC'D BY REGISTRAR | 25b. Wie ‘Si Oy Meets 
Pei = Sa ae vet. Hel DATE NOV14 419 be? ‘etl is 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mTSO85 


1368] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 36 


1 
ft FOR STATE 


HEALTH DEPT. 


1. PLACE OF DEATH, 


, ~ || 2. USUAL RESIDENCE (Where decessed lived, If inslitulion, Residenc = Balore admission) 
= 2 2a. COUNTY b. COUNTY 
cs nanan |” ary (And ‘bet 
ie b. CITY OR TOWN {if aici corporeta limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN Af outside corporate limits, write RURAL end give nearest town) 
ys writa RURAL end giva naarast town £5 
23 u x 
oiShe KARE Life Ix DRaAppe 2. 
Se oS R INSTITUTION (if not in hospital, give streat eddress) ) d. SEREET ADDRES: @. IS RESIDENCE 
a> xX] | 63 : ON A FARM? 
2s / OX 4/A yes [[] Not 
as 3. NAME OF First Middle last 4. DATE h “Dey “Yaar 
AN DECEASED OF 
+3 3 (Type or print} YIAR. UsJor | DEATH Je, vow 
nate, 5. S wi 6. COLOR ORRAGE| 7. arRieD LNEVER MARRIED g DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEARY IF UNDER 24 HRS. 
oR lest birthday) [Monthi| Days | Hours | Min. 
ra Cmple | le O_| wivowe - _oivorceo ols yn ‘| 
2 3s, USUAL OCCUPATION (Giv@ kind of work | 10b. KIND OF BUSINESS OR ae BIRTHPLACE | (Stete or foreign country 712. Cit "2 COUNTRY 
a dona during most af working lifa, even if retired) 


mY er Fact ory iz ‘Warr = 
15, WAS fry. D EV | e// Fountain 


16. SOCIAL SECURITY NO. | 17, mirob Se! 
(Yes, no, or unkown) 


et a Annie Zs Tink ne 


Lh 


pa 
, and in/any every with 


INTERVAL BETWEEN 


it permit. F 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai: 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
fartificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the f 


at 18, CAUSE OF DEATH [Enter only ono couse pay line for (2), (b), end TY] 
fay iy PART |. DEATH WAS CAUSED BY, de. V IN; ERS 
co 1 r( B os 
oe IMMEDIATE CAUSE (2)_ e 
© 2 
2 
DUE TO 
4 5 7 d Y ™~ 
ae Conditions, if eny, which (b). 4 - 
06 ‘g0Ve rise to immediste couse 
ao (2), stating the underlying £ PVE TO | 
a 5 cou! st. (e)__ = cee se 
Bis a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
33 2 PERFORMED? 
23 3 ves [] no [] 
ee 3 | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) = ¥ a 
22 | PRIMARY [1] or CONTRIBUTING [] | 
eS © | CAUSE OF DEATH, | 
ie @ 3 2Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,‘ 2Di. (City or town} (County) (State) 
oe 5 Rey While Not Whila factory, street, office bldg., atc.) | 
23 5 z 9 at work at work 
205 21. 1 aay ‘at | took charge of the remains described above, held an Autopsy (az Inspection [_}. Inquiry a and in my opinion 
GEsls death resulted from: Natural causes Ihe Accident [}. Suicide [[], Homicide [“} Undetermined manner [_} 
Ss sae CHIEF MEDICAL EXAMINER [_] 
= o 
3,0 ACTUAL ASSISTANT MEDI 1 DATE SI 
eee pean ome Ci2~, ¢ P He _ mp, ASSISTANT ICAL EXAMINER [_ ] GNED 
3 is DEPUTY MEDICAL EXAMINER 
5 xpi & EXAMINER'S \WN ‘= Fei me : (-l7-GL 
& OSes. Address (Street, city, town, or county) 
a 2 E 3 }] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (Stete| 
m4 | 
OGrxOr G | gt 
ne / 1-00-02, | #4, Fad oh obo Cen t A p Pt - 
| 242. REC'D BY REGISTRAR |"24b., REGISTRAR'S SIGNATURE 


5M 16 


8 


aa 
Wate - Eaton, md. Lome NOV2 3 1962 _ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 3h os _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 5 uh 49 
TLEALTIL DEBT. : = isceeced lived, Il in pag Residence we edmiss 


PLACE OF DEATH a J ‘2. USUAL RESIDENCE "(Where 


‘i _BOpxY RECOVERED Dec.28,1962 


A e. COUNTY, . b. COUNTY ee Fn 
a8 iT | «. STATE a nes 
sas _TALBOT MARYLAND _ || . 74 Q. 4 ae 
Ra b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside comporete limits, write RURAL end give neeresi town) 
g55 write RURAL end give neerest town) 
gst nr CLAIBORN Queens Town Vis 3 g 
S a3 d. NAME OF HOSPITAL OR INSTITUTION [it noi in hospitel, give stree! address) STREET ADDRESS. ai": Is RESENCE 
‘, A FARM 
s@B er X|__ CHesaPeake&EasTeRn Bays Bhow Storm rofl - ves [] No [i 
rege 3. NAME OF First Middle Last | 4. DATE * Month Dey Yer 
Se2@seL DECEASED OF 
Sog es | Mpeer ere CHARLES 0 KOCH | DEATH NOVEMBER 45 19 62 
3° EN 5. eee 6. COLOR OR RACE| 7. mARRIED [BY NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR | IF UNDER 24 HRS, 
$oueeh MALE WHITE test birthdey) |"Months| Deys | Hours | Min, 
5 Stans wipowen [_] DIVORCED May 10> ve Say Sm yrs. | | 
4 z eras _—— - —_——_—_— ee — 2 — 
Ea lze 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country] 12, CITIZEN OF WHAT COUNTRY? 
ees done during most of working life, even if retired) | f 
fs gc : A as lary Lerial 
aoe 4 13. FATHER'S NAME 14. MOTHER'S on NAME 
No 
Spee ir te haces, sii ama <pechode: 
=. 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ps eat a (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
BESES w/a I, Fata 7 y Gvsenstown, 11d. 
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TK ON A FARM? 
fro -VWis TA Nursing Home ves [] NOS 
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—— > 22b. DATE 


SIGNED, 


ATTENDING STAFF 
mp. | PHYS. eh DIRECTOR Ooms. 0 ly foes ~370O 6.2 
~ $ 


~ | 22d. ADDR 


v2 23c. CEMETERY OR-CREMATOR' 
[a- I-62 PAveubs 


RECTOR’S SIGNATURE * ADDRESS: 


= ph (Gin, jown er county] 


Dn wrscve 


‘id 4. i ib. ne: SIGNATURE 7 ae 
Fofde ler, Plesrnnsova, J ea BE ge 


- MARYLAND STATE DEPARTMENT OF HEALTH 
TERS ewe OF oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Unrate 
CERTIFICATE OF DEATH 13657 


1. PLACE OF DEBTH 2, USUAL RES; ‘NCE (Where daceased kved, If insti Rey ie before 4 


COUN’ i: & Bor Berg a, STATE / b. CONT Bar 


b. CITY OR TOWN [if outside corporate limits, c. age IN tb c. CITY ORAOWN (ff outside corporete limits, "RURAL end give nearest town) 
4 


Be 


ite RUI jive nearast town) ely 


@ RAL TRAPPE ASTON ___ ae 


OF HOSPITAL INSTITUTION {if not In hosplial, give street address) d. STI ADDRESS. e. IS RESIDENCE 
ON A FARM? 


EV oR Ae PesprTae y Go J, Berek IY ves] NOE 
DECEASED ar __ Middle yp ws 4 DATE Day “Yeor 
(Type or print) Wier cbt eg ay VE og DEATH Nov 19 Le. 
5. SEX ~—[6. COLOR, OR RAs MARRIED ee ATE OF BIRTH "|. AGE (in yoars |IF UNDERT YEAR| IF UNDER 24:45, 


2 VER MARRIED Nat daa iia 
Ellie? last birthday) dirt | Days | Hours a 


f t wipowen[] —_vivorcen [] Wg % 2~, SE § 6 AS vn. 


10a. USUAL OCCUPATION (Give kind of work Oo KIND OF BUSINESS OR INDUSTRY LACE rb & State, or lofgign country) | 12 12, CITIZEN OF, WH 


4 Glee lite, a if Zorn Mn TAR ” Let nen lar opi i, S Pre 


13. FATHE fe EPA 'S MAIDEN NAME Ze Nea. 


15, WAS DECEASED EVER IN o = ARM AR VE. 16. — SECURITY NO.| 17. IN) LAL? LR: ano 
nofor unkown) reward of. op 
i THES) [/RS. VARA K “RVEL,L AST aH 


= INTERVAL BETWEEN. 


in by the funeral 
fas 1 and 2 sh 


ician and completely 


"DEATH [Enter eer. cause per line for (e), (b), and (c).] 


PART 1 |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) Pa yee a a 


{ DUE TO 


Conditions, if eny, which (b) A /} Dd. Ly gg | ; 
| 


geve rise to immedieta cause 
(e}, stating the undarlying ( CUETO | 
{o) 


PART Il Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH Bor NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. ye AuTopsy 
=  S  - to | PERFORM! 


ves [] Bebe 
20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Part Il of item 18.) ¥ a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While __ Not While factory, street, offica bldg., atc.) i 


‘ot work et work 


ONSET AND DEATH 


permit. Then pl 


hysi 
|, cremation, or removal, a: 


s 
2 
a 
4 
<= 
a 
N 
£ 
= 
$ 
mt 
2 
5 
3 
o 
x 
3 
2 
& 
3 
5 
8 
53 
3 
Hy 
as 
2 
33 
a 
oe 
3 
£ 
z 
£ 
= 
“4 
2 
2 
= 
1S) 


MEDICAL CERTIFICATION 


, 19.4. Uthat (Vl) (we) last 


£M, fox the causes ancl on the date stated above, 
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5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
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3) 
aH 
vt 


saw the deceased alive on. 


228. SIGNATURE 


Redert W Tener’ un [BRE Boon oH 11-19-62n 


aston, Maryland 11-19-62 
23d, LOCATION (City, town OG a (Stat 


Baltimore, Maryland 


se NOV 20 BS OTe 


22c. PHYSICIAN'S 22d. ADDRESS 


ie Rebert W. Trever MM 
23a. BURIAL, CREMA |,| 23b. DATE THEREOF 
eheiie ron 


23. NAME OF CEMETERY OR CREMATORY 
Nov.19, 1962 


Greenmount Cemetery 
INERAL DIRECTOR'S SIGNATURE ADDRESS: 
ari & Mwmom oor Bouton, Wid » 


TO FUNERAL 


ie) 

= pi 
Ee 
aa 
e 
ae 
ov 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ss CERTIFICATE OF DEATH 13691 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residance before edmi 


a. COUNTY b, COUNTY 
TA T#L bok a { , , Caroline = 


a 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAYIN 1b || c. CITY O 
writa RURAL end giva naarast town) 


, f e / 
EA Sio/? 2 =e 78 4g || : OIKK 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre: | d. STREET ADDRESS a. 6 ee f 


a Ehsten L6mtda / = YES | No 


3. NAME OF First Middle ] 4. Di “Dey Year 
° 


DECEASED 

type or print Daisy tio/;ee : ' ¥’) G rae 2 

Ss. SEX 6. COLOR OR RACE | 7 MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH ~|9. AGE (In yaers |IFUNDER T YEAR| IF UNDER 24 HRS. 
lag Fithday) Months] De Hours | Mi 

Female Col. WIDOWED pivorcn K] | “T—- S— 3| 3 ya, | "| el, shies | a 


r 
TOa. USUAL OCEUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF — 4 
na during most,of working life, aven if relirad) ba 


ousewife | None Maryland | U.S.A. 


13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN NAME 


Ralph Bordley Mildred 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ vd W. 41 Ses . 


“HS or unkown) | (Ifyasgivawarordatasotsarvice, 19-28-6946 | Mildred Copeland N. J. 3 City, ; N : 


par lina lor (a), (b), and (¢).] 


24 hours after 


s 1 and 2 should 


din by the funeral 
I, and in any event, within 72 hours after deat! 


in 


\d completel; 


te be executed withi 


ifical 
ician an 


hysi 
ransit permit, Then please remove carbon papers! 


ing p' 


INTE; 
ONSET AND DIATH 


d by the attend 


Conditions, if 7. which be :| Unenewy 
geve rise to immediate ceuse OT. — he ~ a 
(0), steting the underlying 
couse last. : =, 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO T To THE. TERMINAL DISEASE E CONDITION GIVEN IN PART I(@}| 19. i AuTORSY 


it ves [] no 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 1B.) _ ~ 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ion, or removal 


igne 


The law requires that the death cert 
ati 


ial, cremé 


TOR: After this certificate has been s 


20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 204. (City or town) (County) 
Hour a.m. While Not Whila factory, streat, office bldg., ate.) 


ae 19 et work [_] at work [_] 
. | certify that (!) (this ih. ie the decea from... bo ia See tet Bae ha 7, that (I) (we) last 


. of Health prior to buri 
MEDICAL CERTIFICATION 


be detached for use as the bi 


TTENDING PHYSICIAN: 


P 


<¢ 
2 
oS 
Fd 
S 
a 
a 
a 
ae 
Se] 
Hs 
3 
3 
5 
3 
‘a 
a 
3 
= 
© 
= 
> 
a8 
Q 
Ey 
-e 
£ 
= 
f. 


saw the deceased alive on.. 199, and that nS occured at: rp from he causes see on the date stated above. 
22a, SIGNATURE 22b, DATE 


os - SiTENONG STAFF SIGNED 
Revert WW, [rer mo. iv a bikectoR DD Pays. 11/12/62 
Tes PHYSICIAN’ 3 22d. ADDRESS 
NAME (Typa 
|» Robert W. Trever, M.D. es. _. Eastonkt Mary ame 2 ee 
238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 


“Wurial | 11-10- Thomas Burial Ground! Rid 
REC’D BY REGISTI 


DIREGJOR’S SIGNATURE | ADDRESS. 25a, 
ok in) Sena lrero, Wel, lomayi4 


ith the State Dept. 


wil 


director, page 3 should 


TO HOSPITAL 
be filed 


> TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13689 CERTIFICATE OF DEATH F isu 2. 


ez 

23 M ») PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived, If my Reside Fe ‘edmission) 

25 j ® COUNTY A JE a. STATE | b. COUNTY 

ri 4 MARYLAND ? 

a z b. CITY OR TO’ (if outside 22 timits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write, "7: A. give ~e as 

Ba URAY and give négprpst town) py 

= a 4 

ES 5 ive? ZA Shon _ > ae 

x <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4, STREET ADDRESS IS FESIDENCE 


=e e . soll Lop _ OV Ag ‘ : ves [] NOpgt 
ts Ch yh, V4 Last DEE, Month Day ie A 
ityeeer/ea Ae |e e5 eee i Bulge Stare Mov. 24 ee 


5. SEX 6. COLOR OR RACE] 7, MARRIED Pl NEVER MARRIED [-] | ® se OF BIRT ‘= ‘AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
De Months] Days | Hours | Min. 
#o | wirowen Le DivorceD [] tp 
Wa, USUAL Be ATION (Give kid of work | 10b. KIND OF BUSINESS OR Ol oe Fon a ol is é or Fox’ country) | 12. CITIZEN OF WHAT COUNTRY? 
done yar) oe life, even if retired) 
'|Gakdenek al a > 
14. Me 5 MAIDEN NAME 


We 2 z 
13, wap 
Aken 02 pee Ceetbde Pea, don 
15, WAS Ws ECEASED EVER IN U.S. Saks FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sae 
(Yes, cown) | iHyes give waror dates ofservice) 
/ 1 1-f0-J6b9 
18. CAUSE OF DEATH only one cause per Jine for (e), (b), end (c).)_ 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a)__ 
A 2 ; DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immadiate cause 
(a), stating the underlying (- DUETO 
cause last. Fe = =— = a! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


‘bon papers. 
int gwwithin 72 hours after death. 


‘ INTERVAL BETWEEN 
ONSET AND DEATH 


A 30 min. 


equires that the death certificate be executed within 24 hours after 


physician. 
TOR: After this certificate has been signed by the attending physician a 
ial 


rector, page 3 should be detached for use as the bur: 


I-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


W. WAS AUTOPSY 


PERFORME! 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {State} 
factory, street, office bldg., etc.) | 


~ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netyf@uol injury In Pert | or Port Il of item 1B.) 


20a, ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INSURY OCCURRED 
While Not While 
work at work 


20c. TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law r 
“e retained by the hospital or attending 


Op AB’ 
* 


hat (I) Gwe}-last 


, and that south occured at2r, RM from the causes and on the date stated above, 
~22b. DATE 


ATTENDING MED, STAFF sic 
PHYS. w DirEcTOR [_] PHYS. Oo I- A 


M.D. 


Ze 22d. ADDRESS 

a 7 ERsToW, Dd. 

Oe a 23a. j 23b. “DATE “THEREOF 23 iE OF Cl jae OR CREMATORY : 23d, LOCATION City, 1 town or anni = 
mgoe i ; i j 

ore” Was. om chAakds yao LAS ot 


VR AIS (4) 
15M 7/61 


CTOR’S SIGNATURE <b, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR g ‘SIGNATURE 
: 
pbc — — FAst On Md. DATE) a ea | 


q i ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
2 (re CERTIFICATE OF DEATH 13693 


Reg. Dist. No. 


a 
8 +7 if Merde tg ta = ace eens (Where deceased lived. If institution: Residence before admission) * 
2 °. ne Ti °. b. COUNTY 
32 1 Al Bo) MARYLAND Maryland E Caroline 
Bef b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 3 f ; RURAL ond give ngores! town) . 
S3{ fyj EASTON 5 dty. Rural Greensboro OS Kaw, 
22 d. NAME OF HOSPITAL (If not in hospital, gi treet odd: d. STREET ADDRESS IS RESIDENCE 
£z es: OR INSTITUTION : “, r ag ie ale x oun FARM? 
@ pn oral Hapa None Yes NODE 
3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED OF 
(Type or print) Air ola 4 a Hy MBA DEATH Ueoe~ 3 962 


S. SEX 6 COLOR OR RACE |7. MARRIED [SENEVER MARRIED [J | 8. DATE OF BIRTH PEACE patent IF UNDER ? YEAR| IF UNDER 24 HRS. 
: erred H Min. 
fale White widowed [} ovorceot] | l— -1909 3 es alah a 
10a. USUAL OCCUPATION (Give kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
et rvice Repair Appliance Penna. USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


d completely fitled in 
§ 


Then please remove corbon papers. Poges | a! 


Loran L. Prettyman Magdolan Blair 
es WAS ES ewe Us. 4 roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a eas cee eign aha at se 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] 
\ 
Ne 2l. Var. LCL 
DUE TO 


No 164-01-2046 Martha Prettyman Greensboro, Md. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
7 f , 
Conditions, if ony, oly e ACAHECS C1KK Kho Po 
gove i to immediote 


cate hos been signed by the ottending physicion on 


$ couse (0), stoting the under. { CUETO 
§ 5 lying couse lost. 2. 
225 5 Fast I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
~ 2 = 
£35 3 ves} NO 
PeoB © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
£ & | on CONTRIBUTING CI CAUSE OF DEATH 
eee S [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g Z ee ely Wiigere  Neacoie foctory, street, office Bidg.. elc.}! 
Ee = pm. 19 fot work [J of work [J ' : 
5 
Es 21. ¢ certify that | attended the deceased from... 243 Bf_., wee AV OAL , 192 E-that | lost saw the deceased 
3 ' ‘ 
= alive on______--., LVOMA, 12. 22.-ond that death occurred atfA: 40. /t. M, fram the causes and on the date stated above. 


ADDRESS (Street, city oF town, stote} DATE SIGNED 


Be EYAL 
mows Shepark Krel SFR whd 


No. Gun Mate ea ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ci 
Burtat” | 11-6-62 Greensboro Greensboro, Maryland 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ne 962 fGartey | 


DATE i 7 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


page 3 should bi 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di IN, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 
PSB CERTIFICATE OF DEATH 3 Tob J4 


3a] 


$2 - Item 

$3 ” os 

23 1 PLACE OF "oe 2, UBUAL RESIDENCE (Where deceased lived, If institution/Residenep byfore admission) 

Peer aN poe TZ) ©. STATE b. COUNTY 

£9 : a _ MARYLAND | 

mee b. CITY OR TOWN iif outtide commorate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN 2 outside a limits, weita RURAL end give | a town) 

nodD write ive Aceres! town) 

& 

£ ae fed Oo /A ily oe 
® d, NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) @ STREET Al ra 1S RESIDENCE 
§ ON A FARM? 
3 ves [Z}-xe [7] 
i “Middle Last “4. DATE “Month Dey te 
: as BE WA 

: EATH 

g A berce in fk __| 1 50, WO dy 
5 LOR OR RACE TF UNDER YEAR |AE UNDER 24 HRS. 


7. MARRIED [A MEVER MARRIED [_] | 8» DATE OF BIRTH ? ia uoner 


6 
(Wea, Lo wioowep [] » olvorcto [] of S/S os 3: 
TDb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Countyg& Stete, or forefon a | 4 ‘OF WHAT COUNTRY? 


UPA sey find roe 

ee eee A Ld Jaen 
? BY 2 Ce. y 
1s. ee 1 = eS A ipa ef r/ 


mer Dee ‘Hours | Min, 


Then please remove carbon papers 


or removal, and in any event, wi 


SOCIAL SECURITY NO. eee Coe 
(Yes, “%) or os. yes give werordetesofservice] ee >, Cy 2, of, ain 

OO Gol AF-S EZ. ben pf JA a= z= (Fg) = 

Lie. C4 OF DEATH [Enter only one cause Vi far (@), 1b), end (e):} “INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: A. 3 a za at 
IMMEDIATE CAUSE (a)_ “ete a a OA E && Le. ¢ hLdieg Lee fn 

- eX DUE TO < 
Conditions, it ony, which (e) 


gave rise to immediete causa 
{e), steting the undarlying 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
——— = PERFORMED? 
ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(oF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 


200, PLACE OF INJURY (Home, farm 20f. (City or town) (County) (Stete) 
While Not Whi i 


factory, street, office bld; 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completel 


jould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


0. sed fro 19, S 196 Athat (1) (we) last 
a saw the deg@ased alive , and that death occured Ws “M, from the causes and on the date stated above, 
3 = ‘ - ay TTENDING MED. STAF a SIGNED 
bs ATTEND! F si 
rs KRLMf — mo. | PHYS. BR) pirecrorn [] Pays. (] = 
oes ] 22c. PHYSICIAN’ 22d, ADDRESS 

2 NAME (Type) 

the tk oy he LEDERER | oe A 
= Rg Be, ree eee DATE “THEREOF 2c. NAMF OF CEMETERY OR CREMATORY Td. LOCATION (Ci, town or county) {Siete} 
os AL ASpecity| 

te | uv 

g eee v-o bK!| Rape 2 Com, LATTE, ag 

VR AIS (4) 24AU atoypion 7 DRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 

1SM 7/61 LAI, 

be Ht a tee 


1 


FOR STATE 


HEALTH DEPT. 


=o 


t of 


director. Pag 
hr your files. 


the @. 


be retai 
in 72 hours after de: 


PM3. Page 5 may 


’" in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Pettificate, writing the word “pending’ 


its designated agent, prior to burial, cremation, or removal, and in any event 


Ith or il 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute. 


TO DEPUTY 


YR ASME 
5M 1/62 


Go Heali 


\__ >. CITY OR TOWN (if outside corporate limits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ray ter STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18695 ’ 


"2. USUAL RESIDENCE {Whare idasomeed rfivads TH institutions R nce bafore adinission) 
b. COUNTY 
Talbot 


* STAE Maryland 


¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


Oxford as 


"PLACE OF DEATH 
a. COUNTY 


Talbot 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


write RURAL end give naarast town} 


Oxford | 


* 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) |) d. STREET ADDRESS 


_ 1S RESIDENCE 
} ON A FARM? 
ves [>f no [] 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OP 
(Typ oF print Thomas Edward Smith | death Nov. 6, 19 62 
M5. SEX 6, COLOR OR RACE] 7, arpieD [DU Never MaRRiep [] | 8 DATE OF BIRTH 9. AGE {tn years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hey he 
Male Negro winowto Ki] oivorceo ["] Feb ek6 » 1907 55 Peering) moay=9 yeas 
40. USUAL OCCUPATION (Giva kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) | 
Laborer | Gardener | Maryland a U.S.A. 
/13, FATHER'S NAME p | 14, MOTHER'S MAIDEN NAME = = 
Johh Kennard | Henrietta Smith 
115, WAS DECEASED EVER IN U.S. ARMED FORCES? fora O.| 17. INFORMANT -* Address” 7 
(Yes, no, or unkowad ilivesaiy awas axdatecrteorvice 6 rie | 
No oo 18 B88 a7 Henrietta Wells- Oxford, Md. 


~) 18. CAUSE OF DEATH fEntar only ona 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


Cer for (a), (b), and (c).] 


Otthueien 


Li Ea DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate causa 

DUE TO 


(a), stating tha undartying 
cause last, te) 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
“ a PERFORMED? 

= 

Ut PAW _- a ves [] xo 1] 

& [20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stote) 

a Tiere teats While __ Not While factory, street, offiea bldg., etc.) | 

= Re 9 at work at work | \ 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection [> Inquiry [}. and in my opinion 


death resulted from: Accident [_], Suicide []. Homicide [_]. Undetermined manner [_] 


Mud ra CHIEF MEDICAL EXAMINER [_] 
ft7 z M.D. 
Addrass (Street, 


ASSISTANT MEDICAL EXAMINER [_] 
22c. NAMES OF OT CREMATORY 


DEPUTY MEDICAL EXAMINER JB 
Trappe, Cen. 
ADDRESS 


Easton, Md. 


ACTUAL 


DATE SIGNED 
SIGNATURE ___ 


bed hg OO 


(State) 


bse a 


n, of county) 


; Town, oF country) 
Md. 


24b, REGISTRAR'S SIGNATURE 


NOV8- 1962 <p 2tanli face — 


hy DATE THEREOF 


1-19-62 


| 24a. REC'D BY REGISTRAR 


by ite funeral 
and 2 s! 


@' 


nd in any event, within 72 hours after death. 


by the attending physician and completely, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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TOR: After this certificate has been signed 


TT 


¥9 retained by the hospital or attending phys’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4m 
TO FUNERAL 


ar 
as 
Z> 
“MG 
= 
Pies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138693 CERTIFICATE OF DEATH 13696 


1 Posen DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: as before extant 
* STATE b. COUNTY 
ABlbot fae e Maryland Dorchester 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end ey 9a town) 
ERs Vda Rhodesdale - Rural 
2 + —_ ee 
d, NAME OF as 2 h Dae (if not in hospitel, givy street ey. d. STREET ADDRESS . IS RESIDENCE 
E ON A FARM? 
Astov Memortiy /_ b spitny Brookview vs] No D 
[AME OF First Cel ia elon, 5 pear | 4. DATE Month Day 


DECEASED 
a | Concenfosy ‘- CAR 
5. SEX ~-J6. COLOR OR RACE|7, maRRieD & EE MARRIED [-] DATE OF BIRTH yee S983 eat = TRAE UNDER 1 YE/ 
ithdey) |"Months]) De: 
Female White | wow]  oworceofj| November 15, 1895 i Sige y 


Ta. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Home 


Housework Dorchester Co., Maryland | U.S.A. 
73. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George McWilliams Mary Travers 
U.S. ARA 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
in Unknown _Roland Ce Spear, Rhodesdale, Md., RFD 


(Yes, Ne or unkown) | (Ifyes give weror detesofservice) 
“WB. CAUSE OF DEATH [Enter only one cause pgs linefor (0), [b), end (c INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Beart Ny ye fp pore /3 


‘ONSET AND DEATH 


DUE TO | 
Conditions, if eny, which (b) 
gave rise to immediete cause a, >, = 
DUE TO 


(e), steting the ui 
=o io) is — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN ‘IN PART Tie) 19, WAS AUTOPSY 


PERFORMED? 
YES No [J 


200. PLACE OF INJURY (Home, ferm,  2Df, (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Month, Day, Year 


‘2De. TIME OF INJURY 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION: 


21, | certify that (I) 
saw the deceased ali 4 4 tH LM. ; and that death occured at/z.2M, from the causes and on the date stated tated above, 


ft p [Pars TE] Bikecror o mays, ix J YM, Ub, Ve no 


23d. COCATION (City, tows or county) “(Stete) 


Rhodesdale, Maryland, RFD 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S Rennes 


var NOV i 6 19 2 (Chies y Ye gk. 


PHYSICIAN’S 
NAME (Type) 


22e. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Nov. 17,1962 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


bY 


1 and 2 should 


in by the funeral 
ithin.72 hours after death. 


in 24 hours after 


ding physician and completely, 
please remove carbon papers. 


ician. 


or removal, and in any event 


ed by the atten 


-transit permit. Then 


hys' 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


TOR: After this certificate has been sign 


9 retained by the hospital or attending p! 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Beil OF DEATH ft 3697 


‘| 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


“On Talbot names | "aryl one bTOW malbot  - 


b. CITY OR TOWN (if outside corporate limits, | e LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) / 
- life A___rural-Kas ton 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ( d. STREET ADDRESS * 1S RESIDENCE 
_.___"Hyerest Farm" ; "Hycrest Farm' ves] No [] 
. NAME OF First “Middle Last 4 pare “Month Day tee 
DECEASED 
Big SAR ay Earl Wesley Stafford _ BEATE November 27 1962 
5. SEX "6. COLOR OR RACE)7. marnied IX] NEVER MARRIED [] 8. DATE OF BIRTH cy pcr tncgse IF UNDER 1 YE UNDER 24 HRS 
ithday) |"Months| D lo Mi 
Male White wow]  oivoreof]|Mar. 22, 1898 nya alee "| ss ‘a | 4 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Funeral Director | 


10b, KIND OF BUSINESS OR INDUSTRY | Ww Paget (County & Stete, or foreign country) 


_ Funeral ‘! | Talbot co. ,Maryland 


13. FATHER'SNAME “14, MOTHER'S MAIDEN NAME 


John W. Stafford Maryzx Hopkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address” 


(Yes, no, or unkown} | (Ifyesgive werordatesofserviee) " ‘ 
unknown | Mrs. Mildred Stafford, HastonRD,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND Cae 
IMMEDIATE CAUSE ‘eo Qhewto, and chnenic - 
zee eM | DUE TO 
Conditions, if eny, which (b) ar Kh, Pranic. Rae id a 


gave rise to immediete cause 


{0}, steting the underlying DUETO 
cause fast. to CQreanie Gebructive ZNO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART Tle) AS AUTOPS 
9 PERFO! 

3 ves [] No] 
| 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Pert Il of item 18.) _ ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, You 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ———S=«Ceouanty) ~ (Stete) 
= Hea? wim. While __ Not While factory, street, office bldg., etc.) | 

Me ae 19 at work [_] et work [_] ' 


. | certify that (I) (this hospital) attended the deceased from... , 19052; tHat_(D (we) lest 


saw the deceased alive on.. oe IHQBen and that death, oe ote, *.-M, from the causes Sal on the date stated above. 


PASS ete ATTENDING MED. STAFF = SIGNED 
are Ww. Thee Mp. | PHYS. ine Director [_] PHys. [J 
[22c. PHYSICIAN'S | 3 ; | 22d. ADDRESS = 7: Zp —— a 
NAME (Typel oi ’ 
2 == ober Prev oe, Ws — — Easton, Maryland a i — SB 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


*eeMOVAL ea) : 7 5 
Spring Hill Cemetery! Waston, paryland 


ADDRESS ZSe, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


_ Easton,Md. loa OZLiaab ng Veda ea. 
2 NI eS a eae pa 


23d, LOCATION (City, town of county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13695 CERTIFICATE OF DEATH ee 


rr 
s M by se a, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
2 = a, STATE d b. COUNTY 
“omg ys MARYLAND Mary Lan AL of 
=23 b. CITY OR ~_s & outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
Bas write RURAL and give nearest os fen/ / L Oa K 
“STE CA ovA L 
bran d. NAME OF HOSPITAL OR INSTITUTION BS ‘not in AL |, give street address) d. STREET ADDRESS 7 (@. IS RESIDENCE 
4 I ON A FARM? 
2 boggy — HL etn. Riel fos, { __FYeRAL belie 
Fe 3. NAME OF 7] Middle a es é 4. DATE Month Dey 
N DECERSED a. a or i 
oy (Type or print) ” ey nu Re e} AN el | _ DEATH I( Bo 1962 
= 5. SEX 6. o0 8. DATE OF Apne ~)9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
CE17, MARRIED [_] NEVER MARRIED MEER LY bbe ads. 
I D oO last birthday) Hours | Mi 


Months] Days 


Mole wire 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

U/ATER ARAN 
13. FATHER’S NAME 

Caleb STaAn lel d 
S? 


15. WAS DECEASED EVER IN U.S. ARMED FOR = 
(Yes, no, or unkown) j (ifye: 


rues Zig Gok wh, 


18. CAUSE OF DEATH [Enter only one causeAerdine for (a (b\dand (c) ile E f ae BETWE 
PART I. DEATH WAS CAUSED BY: CL y Z ; 


wibowe [-}~ _vivorceD [_] | 


10b. KIND OF BUSINESS OR INDUSTRY 


CoMmMmER CINK 


nti rs es 


IRTHPLACE (Counly & Stele, or foreign-country) | 12. CITIZEN OF WHAT COUNTRY? 


syal Oak AAD | UWS.A 


14, pay MAIDEN NAME 


MARGREI Koeale 


y the attending physician and completely, 


sit permit. Then please remove carbon papers. 


ion, or removal, and in any evs 


IMMEDIATE CAUSE {a) 


uf : DUE TO 


Conditions, if eny, which (b) 
geve rise to im jiate cause 

(e), stating the underlying CUETO 
cause lest. {e) 


co 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TO 
O oe PERFORMED? 
“ + vese] No [] 


}20e. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


= ‘ 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of = 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) Couniy} (Stete) 
While __ Not While factory, street, office bldg., ete.) | 


‘et work et work 
ased from..// & Seesean E a. 19, baba () (wea: 


-and that death occured at. LAM, from the causes and on the date stated in 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | cer€ify that](l) Ghie-hespital) attended the de; 
lecodsey alive on../, 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed b 


be filed with the State Dept. of Health prior to burial, cremati 


226. DATE 

8 ATTENDING Mi STAFF H 
ie mp. | PHYS. ]—Bittcror Os. ZA ~2e 2 
¢ Br | Zid, ADDRESS aa 
ma 
Poke. | ane aes oe ek Se ee RE et 
S22 RIAL, CREMATION, | 23b. DATE THEREOF aS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 

8 
2*o 14f BY FE INGhiLL onpleny_| ST Michachs, MD. 

2. 


Sal “BECS Heo RESISTBAYS Lenni ge 


DATE 


DIRECT y) SIGNA /DBESS 
: ins id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


oe 

FOR STATE . Rog. Dist. Noe) () I) 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 
3 re ©. COUNTY TAKBOT: Nesevites 9. STATE Maryland b. COUNTY Queen Anne 
ace38 B. CITY OR TOWN (tt ovtude corporate limits, write FUFAL c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oa pa ‘ond give reotes! tenn) 
23% M NR CLAIBORNE Queenstown, Maryland HK 
SE ns y d, STREET ADDRES: . 1S RESIDENCE 
Soe Ne ae * ON A FARM? 
by ij \V yes (J NO 
25 aw = = = ——— = = = re 
SSeog . First Middle Lost Month Ooy Year 
ned DECEASED 
Sele, (Type or print) __ LEONARD THOMAS eae S Nov. 13, 19 62 
Sotet 6. COLOR OR RACE |7. MARRIEDSE) NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE ta ren [1 UNDER 1YEAR] IF UNDER 24 His. 
et b= ‘ thy 
re e3 § male white wioowep [J ovorceo 1} | Nov. 4, 1913 490 ow Pert begs | etre, | Haan 
5 pe S = I 100, USUAL OCCUPATION i rs done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ Yi2, CITIZEN OF WHAT COUNTRY? 
SaPe ita af working lite, evan if retire 
bot -% filling station operato ark Great Britain Great Britain — 
S z 2 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 
Bee 85 John Thomas _ ih =e DE _Eleanor Green 
feset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address 
gee p Retinetarantecn ‘it 7 sz vor or dates ol service) 
£ 32 6 yes — Roy 212-36-0513 | Mr. Alfred J. Bradley Senegrtem, Maryland _ 
gues 18. CAUSE OF OEATH eer only one coute periinefori(a), (b). endileh}. = INTERVAL BETWEEN 
see ae PART §. DEATH WAS CAUSED BY: Wy , Hy) /) pg sl 
3 282 a IMMEDIATE CAUSE {e) VCs ACS AE _Aih. 
idee J 620% © wet 
gross Conditions, If ony, which w_BoaT SRRUCK ?7FLOATING OBJECT AND WAS. 
Sg Be Gove rite fo immediate coure = oo 
Bepesd (0), sloting the underlying DUE TO PUNCTURED 
Peeiars, Soute Jou BO DY_RECOVERED 414-4462. — = 
2 & & .8 é PART I], OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19., Wace AUTOPSY 
ae 3 YES co ne ohn 
wage & — _ = 
erg . EXTERNAL CAUSE . . injury i 
35 3 3 as E FRlineay Fl, COnTRBUTING o |20b. brea event (Enter nolure of injury in Port | or Port 1! of item 18.) 
2 o2Dr 0 He 
2a eS —_ at 4 3 
is os gs a ¥ 3 20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREA:}20e. PLACE OF INJURY (Home, form, ‘20, {City oF town) (County) (Stote) 
etqr2e NW Is Hour 9, m, ’ While Not white peere iaie vent orien Crean seid 
ZPees = pm 11-12 etwet O] otwok | EASTERNBAY NRCLAIBORNE TALBOT Mo 
= ; oe a 21. I certify that t toak charge af the remains described abave, held an Autopsy QO. Inspectian J. Inquiry 1. and in iny 
a r a opinian death resulted from: Natural causes oO. Accident K Suicide 0. Homicide im Undetermined manner oO 
= 
<2 4 
VES DATE SIGNED 
a ae 3 3 Seer : 7 od /- ___ np, CHIEF MEDICAL Examiner [] 
ieee oS ASSISTANT MEDICAL EXAMINER [7] 

Bee vs 1-4 

Ets rae Naetye) Donald F. Bartley FOR THE DEPUTY MEDICAL EXAMINER w — “oe 

23 4 — 2 = = —— = 
Fe Ff pies 20. BURIAL CHEMATION. r2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Giore) 

om pecity] 
2 xg Ss A Burial jov.16,1962 Woodlawn Memorial Park near Easton, Maryland_ _ 
va 2 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Al + ~ 

Pe Maurice E, Newnam & Son Easton, Maryland ca OY 19 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
TSBGe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, enh lan 


CERTIFICATE OF DEATH 137 af 


1. PLACE OF DEATH a = iy i, 2. USUAL RESIDENCE (Whe: eased lived, If ar ax e ‘edmission) 


— 


id 


< 


a. COUNTY 


ie Lian en eee a. STATE * V7, wy land b. COUNTY 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY ORAOWN (It rete limits, write RURAL Lc give fo Ptown) 
writa RURAL end give nearest town) z J 


i 


in by the funeral 
s 1 and 2 


faAsToyv 37 Kewre_ ae Bos 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) . STREET ee ye Soe C5 
memoria) : . 7 ves] oD 


First last | 4 poss Month Day “Yeer — 
DECEASED 


(type =") Thea de Ke Rectevelt Te apie Beara Mavembee 28 1962 


fe 6. VE OR Ll 7. MARRIED ee MARRIED [7] | ® inks OF BIRTH ~_]9. AGE (In yeers IF UNDER 1 YEAR| If UNDER 24 HRS. 


oy gm Months] Days | Hours | Min, 
NM. WIDOWE pivorcep [-] (a) Ql 3¢ | 
Tbe, USUAL OCCUPATION he 4 of Lo 10b, KIND OF BUSINESS OR INDUSTRY eo Cres ele, opfareidn 7 CITIZEN OF WHAT COUNTRY? 


habe mad he ‘en il retired) Chef | Va FA a 4A 


within 72 hours after death’ 


rbon papers. 


13. FA’ R'S ne | 1A. MOTHER'S Stes S42 

ahs 2: : ee AE ee: 
oe aicah 7 oR Te 16, SOCIAL SECURITY NO.| 17. mail 4 Address 
ee "lp0-0/- 7a7|)n4y, Hela. | Lim ble ~ Oxf ol 


e attending physician and completely, 


18 CAUSE OF DEATH [Enter only one cause per Jine for (e), (b), end (c).] INTERVAL ee: 


PART I. eile as Ie ae DS Sfp V7. i> O77 1S Crroxvtoagt ONSET AND DEATH 
} DUE TO 


Conditions, it any, which o) 7 thypesore stacy 
gave rise to immediete couse ‘ 

(e), steting the underlying (~ OUETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION {GIVEN iN PART 1 He)| om WAS AUTOPSY 


|-transit permit. Then please remove ca! 


. 
s 
= 
a 
e 
Fa 
os 
3 
23 
x 
“ 
= 
= 
= 
3] 
= 
5 
3 
3 
x 
© 
$+ 
8 
= 
S 
S 
— 
4 
° 
oa 
a 
fe 
“ 
2 
mt 
a 
© 
iM 
> 
a 
© 
te 
= 


icate has been signed by th 


REDRMED? 
YES no [] 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture ol injury in Pert lor Pert of item 18.) ~ i 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, j 201, (City or town) (County) (Stete) 
sae Mesos While __ Not While factory, street, office bidg., ete.) | 
et work [_] et work 


2 retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


jd be detached for use as the burial. 


TOR: After this cert 


, thet (I) (we) last 


and that Dict occured eVe2S4M, from the causes and on the dete stated above, 
220. $ mans 3 228. DATE 


Ree ial MED, STAFF 
mp, | PHYS. DIRECTOR eh PHYS, 
/22c, PHYSICIAN S 224, 
NAME {Type] ai, He Sch y7@ 


RIAL, CREMA CREMATION, 23b, “DATE “THEREOF 23e. NA? ‘2 CEMPTERY OR CRI |ATORY - 23d, 
OVAL + {Spe fity) 
y, ats oie. 
25b. REGISTRAR’S SI [ATURE 


YR AIS (4) 24 Ful AL DIRECTOR'S, SIGI 7G 25a. REC’D BY REGISTR: 
f Sia n 
= Nie a lr lo NOV 30 B62 forty Qutge 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 0. 
death. Page 4 

TO FUNERAL 
director, page 3 


" 
\ 

As | 
—_ 


in by the funeral 


72 hours after death 


s T and 2 should 


completelyg 
on papers. 


ding physician and 
please remove carb: 
or removal, and in any even! 


hysician. 
ed by the atten’ 
|-transit permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ficate has been sign 


<e retained by the hospital or aftending pl 


cy 
= 
3 
A 
° 
fe 
w 
8 
2 
g 
A 
4 
2 
2 
‘oS 
2 
gq 
3 
23) 


CTOR: After this certi 


& 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 ry 
director, page 3 s| 


TO FUNERAL 


TO HOSPITAL 9; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13698 CERTIFICATE OF DEATH 13204 


LW Reith DEATH 2. USUAL RESIDENCE (Where da: ed lived, If Institution: Residence before admission) 
# 8, STATE b. COUNTY... 
Wz bo7 = MARYLAND || _ LL AA Gig VO TS ey 
b. an’ OR TOWN (if outside ‘corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside €orporate limits, “write RURAL end give nearest rtown) 


write RURAL end give nearest town) 


E43 ton ZASTON _ Lhe He 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


| MemoakR128 Fant ahop rfeh 4 Roe A Lifoon 2 errs Woe ws) wo 
4. DATE Month 


3, NAME OF Middle Year * 


DECEASED 
(Type or prin!) Nga a anatey yt aaa DEATH = A /o of ee 19 (es 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER eae 


5. SEX c 
7. MARRIED EET NEVER MARRIED [_] | ®- DATE OF BIRTH ese pene ye ee 
wivoywto [] Divorced [_] 


6. COLOR OR RACE 
Dz, on SOE Reis 


MUTE, 
JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sjate, or foreign country) 


10a, Life. LE as (Give kind of work 
 Feco Lusiwess\ Gy SEEN SIME, S22, 
Mi 


12, CITIZEN OF WHAT COUNTRY? 


ser 


done during most of working life, even if retired) 


TLL LOL LE 


13. FATHER’S NAME 


14, THER’S MAIDEN NAME 
LDOWARO Lorre Tow’ C408 C/A IOS ER 
Ree ey we ro7aunerrs Bek, 
Age. OF Ae only one caugep: lle Yoh dE LORS Y, ETA RES 4, Lbuezad, ADSL oes 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) __ 


Lede 
= Vid re Ny la mM its ihe AD cena 
{U4 porte 
Conditions, if any, which oo) VY 


gave rise to immediete cause = ¥ giks - 3 
(a), tlating the underlying ( PUETO 
cause fast. (e} 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. W AS AUTOPSY 
8 ee ere ? 

< YES no [] 
% | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injuty in Part | or Part Il of item 18.) om Le 
& | Op CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

<< Fa0e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town {County} (State) 
vy 

g tae Net While factory, street, office bldg., etc.) | 

= Pom. et work i 


21. | certify that 


saw the deceased dy 
228. SIGNATURE 


foo «4 (10. ie wy W9....2, that (1) (we) last 


| death eral RM, from fee causes and on ita date stated above. 
22h. DATE 


Sue 


ATTENDING MED. STAFF 
Mp. | PHYS. [2] __pirector 1 Pays. 


'22e, PHYSICIAN'S © 22d. SS 
NAME (Type) = C f¢ SP (72 lp 
% — — 


[ae “NAME OF CEMETERY OR CREMATORY 23d. L CATION Tek town of 


le, rate (amertry aie 


ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lasres, fp, EC 3 fOHenrba 2 ae 


Ms 
S 


in by the funeral 
es 1 and 2 should 


vent, within 72 hours after death. 


ding physician and complete! 
lease remove carbon papers! 


or attending physician. 


‘CTOR: After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos; 


a 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


aS 
as 
=> 
rs 
ao 
= 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13694 CERTIFICATE OF DEATH 13709 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 


e. STATE b. COUN 
Wike ap nd. Cal.od c 4 
c. CITY OR (lt tas rporete limits, write RURAL and give neerest fown) 
FaST On 7S mem 


x D ' fAst Ton), Md | 
d NAME OF HOSPITAL OR pe vTeue {if not in hospital, give street address) > d. STREET ADDRESS a i yins 
Me menia/ Hep tel v. ED pe OF Ha er(son)_ St. ws] No 


Last 2 | 4 A ig ‘Month Yeer 
DECEASED 


icc Print) Cea Re i f. 2a Warn ual DEATH Neve mb?R, 3 y 19 pe 
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